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The online provider registration form is F-02341A.
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Note:

• Required fields will have asterisks (*) next to them.

• Complete, sign, and scan the appropriate Medicaid Waiver Agreement before beginning 

the form. The form may time out without saving the information.

• If you open links in the same window or navigate using your browser’s back and forward 

buttons, you will exit the form, and your information will not be saved.
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Sole proprietors will be given the opportunity to opt in to the public directory later in the 

form. Otherwise, sole proprietors’ information will not be included in the public directory.
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If you select “No,” the entire form must be completed again. The information in this form 

will replace the entire previous record.
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County waiver agencies are required to enter a Tax Identification Number and National 

Provider Identifier for the AGENCY, not the individual servicing provider.
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This information will appear in the public directory. Please enter the phone number and 

email address used by the general public to contact the agency.
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The information in this screen will be used for enrolling your agency in third party 

administration and communication about authorizations, claims for service, and payment 

issues.  This information will not be released publicly.
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All waiver agencies are required to provide support and service coordination.
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Please see the CLTS waiver provider page for more detailed definitions of the different 

provider types.
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Please be careful to use the back and forward buttons at the bottom of the form, not the 

back and forward buttons on the browser at the top of the screen. If you use the browser 

buttons, you will exit the survey, and your information will not be saved.
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Final Screen.
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You will receive a confirmation email message with a PDF file of your survey responses.
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